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WHAT REHABILITATION NURSING? 


BERNICE KLUMB, R.N., M.A., Generalized Nursing Consultant 
Bureau Public Health Nursing, California State Department Public Health 


What different about rehabilita- 
tion nursing Different from 
would natural question, particu- 
larly one happens nurse. 
The answer is, Different from nurs- 
ing learned and are prone 
practice During the time that 
nurses attend the three-week course 
rehabilitation nursing the Fair- 
mont Hospital Rehabilitation and 
Respiratory Center they become more 
and more convinced that the oldtime 
nursing longer good enough. 


This what makes rehabilitation 
nursing different. first glance, be- 
tween a.m. and p.m., Fairmont’s 
well-organized rehabilitation ward for 
and paraplegic patients 
looks though the nurses were 
strike. the morning the empty beds 
are unmade, and those that aren’t 
empty have patients sitting bed 
the edge with their clothes on, 
struggling tie shoelaces with the 
one good hand, hanging onto 
trapeze and turning themselves over, 
unaided but not unattended. The beds 
are low and have casters; all have 
footboards and removable side rails. 
Bedside tables have glasses 
water bouquets flowers. Scat- 
tered them are arm splints, braces 
with shoes attached, corsets, slings 
other unbeautiful articles. Floors are 
unpolished, for safety’s sake. 


second glance four nurses are 
seen the ward. One rolling 
patient tilt table, watching 
closely for signs hypotension 
pain the patient slowly moves 
upright position. Another nurse 
teaching her patient how use the 
trapeze get out bed. Still an- 
other sitting bedside conversing 
earnestly with patient, and the 
fourth nurse standing back the 


ward, watching the patients who are’ 


engaged self-care. The thing that 
really disconcerting nurse 
when she first enters ward like this 
one how disorderly looks. After 
participating for few days and 
having some orientation the or- 
ganization required for rehabilitation 
nursing, the nurse-student loves this 
unusual ward. Here the patients are 
busily recovering and the nurses are 
friendly and warm they carry 
the many activities necessary en- 
courage and nurse the patients. 
one expects complete order the 
ward until the patients are ready 
turn for the night. This truly 
patient-centered care. 

the nurse-student moves about 
this hospital during her three-week 
course, she sees that the entire build- 
ing used therapy. Toilets are 
accessible and arranged with self- 
help devices that the patients are soon 


able reach them independently, 
swinging and stepping sliding 
easily from wheelchair toilet and 
back again getting and from 
with cane. Patients regain strength 
and coordination going and 
down the hall stairways. Patients 
tilt tables and standing boards are 
found places where they can ob- 
serve the activities other patients. 
one ward group patients 
practicing knee bending and standing 
exercises from chairs with physi- 
eal therapist nurse directing them. 


the hemiplegic ward, wheel- 
chairs are used only means 
ambulation from one place another. 
Only few patients are allowed use 
wheelchairs just for sitting. Captains’ 
chairs are preferred for the purpose. 
The patient taught use his good 
his unaffected limbs, get 
and out chair, dress himself, 
exercise his paralyzed side, turn 
over bed, and put himself 
through range motion exercises 
prevent contractures and deformity. 
All this, plus the use braces and 
slings, adds prevention 
disability and 
this rehabilitation 
ward avoid development bedsores, 
kidney bladder stones, ankylosis 
the hip, knee, shoul- 
der, elbow, wrist finger joints. 


Dn- 


Bladder control routinely accom- 
plished. 


order practice rehabilita- 
tion nursing hemi- paraplegic 
otherwise paralyzed individuals 
nurses must understand what needs 
done not only the acute, but 
also the convalescent, stages ill- 
ness that the disturbances which 
produce invalidism are prevented and 
maximum rehabilitation attained. 
The term, ‘‘disuse phenomena,’’ 
used these preventable 
conditions. Many crippled and immo- 
bilized people today are suffering 
from disuse phenomena when their 
only acute disease entity was cere- 
brovascular illness other accident, 
perhaps spinal injury. The fol- 
lowing chart used make this clear 
the nurses taking this course: 


Disuse phenomena Cause 


Muscle atrophy 
Joint contracture 
hypotension 


Bone atrophy (osteoporosis) and 
urinary lithiasis (stones) 


thrombosis Slowed venous flow 


all the other therapists and workers 
who assist the patient specialized 
ways. The patient has almost daily 
contact with one more various 
professional people, such the so- 
cial worker, physical therapist, rec- 
reational therapist, sociologist, occu- 
pational therapist, orthotist (brace 
maker), speech therapist, dietitian, 
group worker vocational rehabili- 
tation worker. Since the nurse talks 
with each these persons, she the 
one integrate individual programs 
requiring time for all the persons 
involved helping particular pa- 
tient. However, any worker may ini- 
tiate small conferences deal with 
special problems. There are also regu- 
lar evaluation and planning confer- 
ences. these the physician the 
team leader and takes responsibility 
Prevention 
Exercise. 


Passive range motion and 
splinting. 


Tilt table and standup 
exercise. 


Lack weight bearing and 
muscle pull 


Tilt table and standup 
exercise. 


Change position. 


Change position and 
exercise. 


pneumonia Lack chest expansion, 


poor position 


Urinary incontinence 


the disuse phenomena 
leads further inactivity and, there- 
fore, aggravation and extension 
disuse. The chronically ill patient 
with weakness, decubitus ulcers, con- 
tractures, osteoporosis, incontinence, 
ete., all combined, the natural re- 
sult and all too frequently seen our 
rest homes and chronic disease hos- 
pitals. Frequently the initial disease 
state negligible cause dis- 
ability compared the deteriora- 
tive effects (Syllabus— 
Principle and Technique Rehabili- 
tation. Lewis, L., Hirschberg, G., 
and Thomas, Fairmont Rehabilita- 
tion and Respiratory Center. 

Because nursing charged with 
the patient’s care continuously, day 
and night, nurses have the responsi- 
bility for coordinating the care the 
patients team relationship with 


Change position, exercise, 
especially face-lying posi- 
tion. 


Urinal bedpan instead 
indwelling catheter. 


for outlining the treatment program 
and supervising the patient’s 


Nursing rehabilitation utilizes 
many help the patient pre- 
vent disuse effects. this end 
accepted that the patient most 
active participant his own program 
soon his acute phase illness 
has subsided. the cerebrovascular 
accident patient, this will probably 
from the third day illness, 
soon the patient conscious. This 
the ‘‘bed The nurse 
responsible for teaching the patient 
turn from side side, sit 
bed, sit the edge the bed and 
propel himself (i.e., both 
directions using his good arm and leg. 
The nurse also encourages the patient 
self-care, such washing, shaving, 
brushing teeth, feeding, and combing 
hair—procedures which may ini- 
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tiated the occupational therapist, 


Another major responsibility the 


nurse re-establishing bladder and 
bowel function. Catheters are always 
removed and success virtually 
tine. 


The patient soon progresses from the 


bed phase the ‘‘standing 


learns with guidance from the 


nurse how get from the bed 
chair, how begin leg exercises, such 
knee bending and rising toes, 
During this phase the patient begins 
learn how get into his clothes 


and few days has mastered 


this. The nurse applies splints the 


paralyzed forearm prevent wrist 


and arm deformity, places the arm 


sling for all activities out bed 
unless function returns. short leg 


brace often required when the 


tient begins the standing phase, cor- 
recting foot-drop preparatory the 
climbing which begins 
two ten days. During this period 


the patient learns walk 
down stairs, starting with few steps 


and progressing whole flight. The 
nurse teaches this. She puts the para- 


lyzed arm and hand the sling and 
splint, and helps the patient learn 
how put his shoes and braces. 
She then teaches stair 
program.* After developing good 
strength and coordination using the 
banister the patient learns use 
and the gait learns either 
slow fast depending his need 
and his ability. 


This general outline the pro- 
gram for the hemiplegic patient. 
There are different technics for the 
patient, since may re- 
quire the help wheelchair for 
ambulation and must learn walk 
with crutches and long 
There are individual variations 
well, since some patients may have 
organic mental syndrome requiring 
adjustment the program through 
planning his activities 
more lucid moments. Speech therapy 
started soon possible for 
patients. Physical therapists 
participate all exercise programs 
and their findings regarding 
strengths and weaknesses each 
tient determine the pace which 
may progress. Nurses working with 
See “Stair Climbing Exercise,” Gerald 

Hirshberg. Archives Physical 


cine and Rehabilitation, 
ary 1958. 
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the patients are sensitive their per- 
sonal needs and may request help for 
the patient from the social worker, the 
group therapist, die- 
titian, who are also frequently 
the wards. 

the poliomyelitis wards rehabili- 
tation nursing involves the same prin- 
ciples, but nurses frequently need 
help patients with additional prob- 
lems, such respiratory insufficiency. 
For this, the nurse needs understand- 
ing the process breathing, and 
the underlying reason for the pa- 


tient’s breathing problem. She must 


aware the immediate status 
each patient’s breathing function. 
Respiratory assistance provided 
various methods and the nurse must 
have complete understanding the 
application and performance 
number devices, such the tank 
respirator, the cuirass respirator, the 
rocking bed, positive pressure breath- 
ing devices and the multilung—a new 
respirator which helps the patient 
breathe way inflatable belt 


Nursing patients respiratory 
insufficiency requires astute observa- 
tion well the most meticulous 
bedside nursing. The patient must 
have frequent changes position, 
always maintaining good body align- 
ment avoid deformities, and the 
most expert skin care. The patient 
needs psychological support prepa- 
ration for any procedure such 
placement respiratory tank, per- 
formance tracheostomy, change 
from tank rocking bed. Rehabilita- 
tion starts with prevention deform- 
ity, maintenance nutrition, skin 
care, passive exercise and range 
motion exercises the acute stage, 
and continues gradually increas- 
ing basis after the febrile period sub- 
sides. Frequently the patient requires 
increased ventilatory assistance dur- 
ing exercise periods and respiratory 
devices are used. standing, walk- 
stair climbing frequently uti- 
lizes breathing assistance means 
positive pressure administered the 
tracheal orifice mouth. long con- 
necting tube the respirator pump 
makes possible for patients exer- 
mats, parallel bars, stair- 
ways. The physical therapist gener- 
ally supervises these exercises, but 
they may also carried out 
nurse the prescription 
the physician. 


Nursing the patient who has 
acute episode illness which tends 
leave him with limitation body 
function and followed rela- 
tively long convalescent period in- 


Knowledge the disease and 
how has affected the individ- 
ual patient. 

Continual observation the 
patient and frequent planned 
communication with the physi- 
cian and other team members 
about the patient’s rehabilita- 
tion progress. 

Teaching the patient carry 
procedures the acute and 
convalescent periods that will 
avoid limitations being imposed 
him beyond those directly 
resulting from his illness. 


Broadly stated, rehabilitative nurs- 
ing activities include: 

Bringing about frequent 
changes position, the crux 
the management the disabled 
patient. 

Modifying the patient’s envi- 
ronment, particularly his bed, 
that self-help possible. 

Teaching the patient carry 
bed exercises, including straight 
leg raising, situp, chinning, 
range motion, ete. 

Using all equipment that aids 
the patient, such tilt table, 
respirators and other breath- 
ing aids, wheelchairs, braces, 
ete. 

Teaching the patient such pro- 
cedures as: turning, stretching, 
dressing, eating, cane walking, 
walking, stair climbing, 
toileting, balancing, care 
tracheostomy, application 
aids, such corsets, 

Re-establishing bladder control 
and preventing incontinence. 

Training the patient bowel 
control. 

Utilizing procedures for such 
patient needs as: nasogastric 
feeding, application slings, 
splints, ete. 

Supporting the patient psycho- 
logically whatever way 
necessary promote positive 
attitude and progress his re- 
habilitative program. 

Preparing the patient and his 
family for his return home and 


utilizing community resources 
helpful further his rehabili- 
tation. 


all these activities the nurse 
works closely with other rehabilita- 
tion staff. 

The formal title this three-week 
course given Fairmont Hospital, 
15400 Foothill Boulevard, San Le- 
Nursing—A Program for the Dis- 
abled and Elderly.’’ aims help 
nurses acquire knowledge and skills 
rehabilitation nursing for use 
assisting patients return the 
fullest physical, social and vocational 
usefulness which they are capable, 
and help extend the practice 
rehabilitation nursing into every area 
nursing care. The courses given 
March and May 1958 were at- 
tended nurses the staffs hos- 
pitals, visiting associations, 
health departments and schools 
nursing. 

The course will again offered 
October, 1958, May, 1959, and 
twice thereafter. application for 
funds support this course was sub- 
mitted the California State De- 
partment Public Health the 
Alameda County Institutions and the 
Alameda County Board Super- 
visors, and was approved. Nurses 
wishing enroll subsequent 
courses may apply the University 
California Medical Extension, 
Medical Center, San Francisco 22, 
California. Stipends are available for 
living expenses, fees and travel. 


Tuberculin Skin Test 
Recommended Agencies 


Three federal agencies the 
Department Health, Education and 
Welfare recently recommended the 
replacement compulsory X-ray 
programs with the skin 
test the initial means detect- 
ing among students and 
school employees. The recommenda- 
tion was made the Public Health 
Service, Children’s Bureau and the 
Office Education. 

Because X-ray surveys continue 
disclose more cases tuberculosis than 
any other method, surveys will en- 
couraged among groups likely show 
high incidence disease, such 
losis, hospital patients and prison and 
jail inmates. 
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Recent Board Action 
Health Personnel 


the June meeting the State 
Board Public Health: 


Nurses were granted public health nurs- 
ing certificates. 

Sanitarians’ certificates registration 
were approved. 

School audiometrists were granted cer- 


tificates. 
252 Clinical laboratory technologists were 
licensed. 
Clinical laboratory bioanalysts were li- 
censed. 


granted certificates. 


The Hazards Public Speaking 

many our readers know, the 
hazards which confront the public 
speaker are many and varied. Re- 
cently came across another—po- 
dium buttons. Take heed, for this 
could happen you. 

Standing the elevated podium 
large meeting hall, the speaker 
leaned forward, pressed button 
douse the lights, and continued speak- 
ing. Then, before his astonished au- 
dience, the platform which stood 
sank serenely, and the speaker, voice 
fading, disappeared from view. 
had pressed button controlling 
tion the stage used for lowering 
orchestras. 

afterthought, this might 
one method limiting speeches the 
allotted time. 


now love luxury, have 
bad manners, for author- 
ity, show disrespect for their elders, 
and love chatter place exercise. 
Children are now tyrants, not the 
servants their households. They 
longer rise when elders enter the 
room. They contradict their parents, 
chatter before company, gobble 
their dainties table, cross their legs 
and tyrannize over their 
Socrates (467-400 C.). 


The social necessity which gave rise 
health education that health and 
sickness have become more dependent 
what the individual does for him- 
self than what can done for him. 
That this should have happened 
the time greatest technical advance 
medicine one those paradoxes 
which constantly renew our interest 
and zest life—Dr. John Burton, 
The Health Education Journal, Vol. 
XVI, No. 


Local Groups Active 
Polio Vaccination 


Reports from Los Angeles and Sac- 
ramento show that private groups are 
showing active interest follow- 
ing through the advice health 
shots.’’ 


Since there are funds for free 
vaccination this year, the ef- 
forts volunteer groups providing 
shots nominal fee are especially 
praiseworthy. 


The summer’s first community 
sponsored polio vaccination 
Los Angeles was held 
July 8th, from p.m., the 
Northeast Health Center. The event 
was sponsored the Northeast 
Health Council for residents aged 
months years Boyle Heights, 
Lincoln Heights, Highland Park, 
Glassell, Mount Washington and At- 
water, but the council issued neigh- 
borly invitation citizens other 
communities come they wished. 

The clinic was approved the Los 
Angeles Medical Association and the 
city health department. Doctors and 
other staff were volunteers. 

The project was tremendous suc- 
cess. More than 4,000 persons were 
vaccinated. Members the health 
council said the funds received would 
cover costs the program. 

similar project has been under- 
taken the Southwest Health Coun- 
cil. The second community-sponsored 
polio vaccination program has been 
scheduled for the Southwest Health 
Center. 

Sacramento, many the em- 
ployee and groups that spon- 
sored polio vaccination clinies the 
all-out drive the spring and sum- 
mer 1957 felt they wanted finish 
the job offering the third shot 
members their group. 


These were started Janu- 
ary and continued through May, 1958. 
There were employee groups and 
employee clinics vaccinated 10,604 
and the 18,676. Some 
these were first injections, but the 
emphasis was completing the basic 
series. 


The Sacramento County Health 
Department supported these groups 
lending syringes, needles and ster- 


ile supplies, well giving con. 
sultation and frequent advice when 
requested. 


The charge all clinics was per 
shot. The various groups purchased 
their own vaccine and, most in. 
stances, paid for the professional help 
nurses and doctors. Volunteers 
from the group members gave 
erable help. Money remaining after 
expenses was donated 
health and welfare organizations. 


Revised Hospital Licensing 
Regulations Effective September 


its meeting June 6th the State 
Board Public Health adopted revi- 
sions regulations for hospitals and 
nursing homes. The revised 
tions were approved the Building 
Standards Commission its meeting 
June 20th, and will become 
tive about September 


The more important the revisions 


permit the development within 
pitals and nursing homes depart- 
ments particularly adapted the 
accommodation 
tients. This proposal supported 
evidence that many patients who re- 
quire medical supervision and 
ing care not necessarily 
accommodation structures which 
are arranged and equipped 


sively for providing bed care. 


believed that this change regula- 
tions will stimulate programs for 
help and ambulation among patients 
nursing homes and nursing 
sections hospitals. Changes 
volved regulations establish 
ity programs and space and eliminate 
requirements for some facilities in} 
ambulatory sections which are 
quired sections accommodating bed 
cases. 


Numerous amendments 
adopted eliminating such vague 
guage ‘‘adequate” 
and 


Numerous technical changes 
made, including requirements 
surgeries hospitals, the method 
classifying hospitals, requirements for 
X-ray and other special services. 
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ALAMEDA COUNTY—TW inoaks 3-5480— 
James Malcolm, M.D., 232 14th 
St., Oakland 
Served County: 

Alameda, Emeryville, Fremont, Hay- 
ward, Livermore, Newark, Oakland, 
Piedmont, Pleasanton, San Leandro 

Albany McMahon, M.D., City 
Hall, 1045 Solano, Albany 


BERKELEY—TH ornwall 1-0200—Alvin 
Leonard, M.D., 2121 McKinley St., 
Berkeley 

Albany—See Alameda County 


ALPINE COUNTY *—Minden 3011—John 
Pasek, D.O., First National Bank 
Bldg., Minden, Nevada 

Alviso—See Santa Clara County 

Amador—See Amador County 

M.D., Jackson 

Amador Samuel McHarney, 
Box 142, Amador 

30x 186, Plymouth 

Jackson Guy Tofanelli, No. Court 
St., Jackson 

Plymouth Robert Claytor, D.O., 
Box 186, Plymouth 

Sutter Creek Mark Esola, Sutter 
Creek 

Berkeley—See Alameda County 

Beverly Hills—See Los Angeles County 

BUTTE reside 2-4269—Gar- 
old Faber, M.D., Box 1100, 
Chico (315 Wall St.) 

Served 
Biggs, Chico, Gridley, Oroville 


Box 438, Angels Camp 
Angels Camp 
Colma—See San Mateo County 
COLUSA COUNTY 8-2919— 
Albert Raitt, M.D., Webster 
St., Colusa 
Served County 
Colusa, Williams 


CONTRA COSTA COUNTY Martinez 
Box 871, Martinez (1111 Ward) 
Served County 

Antioch, Brentwood, Concord, Cer- 
rito, Hercules, Martinez, Pinole, Pitts- 
burg, Richmond, San Pablo, Walnut 
Creek 

Corning—See Tehama Coun 
Del Norte County—See Del Norte 


Dorris—See Siskiyou County 
Dunsmuir—See Siskiyou County 


DORADO tional 2-1770 
—Angus McKinnon, M.D., Mill 
St., Placerville 
Served County 
Placerville 
Etna—See Siskiyou County 
Fort Jones—See Siskiyou County 
FRESNO COUNTY 5-9711— 
Mary Hayes, M.D. (Pro Tem), 515 
Cedar St., Fresno 
Served 

Clovis, Coalinga, Firebaugh, Fowler, 
Fresno, Huron, Kerman, Kingsburg, 
Mendota, Orange Cove, Parlier, Reed- 
ley, Sanger, Selma, San Joaquin 


GLENN Lioyd Hennig, 
M.D., Willows 
Orland John Moranville, 501 
Walker St., Orland 
Willows Lund, M.D., Willows 


2-3733 Lester McLean, M.D., 

Box 857, Eureka (805 Sixth St.) 
Served Bi-County Unit: 

Arcata, Blue Lake, Eureka, Ferndale, 


Fortuna, Trinidad (of Humboldt 
County), Crescent City (of Del Norte 


Austin Matthis, M.D., 1007 West 
Hamilton Ave., Centro 

Served County 
Brawley, Calexico, Calipatria, Cen- 
tro, Holtville, Imperial, Westmorland 


INYO 2606—Vic- 
tor Hough, M.D., Box 215, 
Independence (418 Market St.) 

Served County: 
Bishop 
Ione—See Amador County 
Jackson—See Amador County 


KERN COUNTY—FA irview 5-5051—Wil- 
liam Buss, M.D., Box 997, 
Bakersfield (1700 Flower St.) 

Served 
Bakersfield, Delano, Maricopa, McFar- 
land, Shafter, Taft, Tehachapi, Wasco 


KINGS dlow 4-3331—Bertha 
Stokes, M.D., 1221 Lacey 
Hanford 

Served 
Corcoran, Hanford, Lemoore 


LAKE COUNTY Funkhouser, 
M.D., Box A-157, Clearlake 
Highlands 

Lakeport William Apple, Lake- 


port 
Lakeport—See Lake County 


LASSEN COUNTY Davis, 
M.D., 701 Nevada St., Susanville 
Susanville 


Long Beach—See Los Angeles County 
Los Angeles—See Los Angeles County 


LOS ANGELES COUNTY 
8-9211—Roy Gilbert, M.D., 241 
Figueroa St., Los Angeles 

Served 

Alhambra, Arcadia, Avalon, Azusa, 
Baldwin Park, Bell, Bellflower, Brad- 
bury, Burbank, Claremont, Compton, 
Covina, Culver City, Dairy Valley, 
Downey, Duarte, Monte, Se- 
gundo, Gardena, Glendale, Glendora, 
Hawthorne, Hermosa Beach, Hun- 
tington Park, Industry, Inglewood, 
Irwindale, Lakewood, Puente, 
Verne, Lynwood, Manhattan Beach, 
Maywood, Monrovia, Montebello, Mon- 
terey Park, Norwalk, Palos Verdes 
Estates, Paramount, Pico Rivera, Po- 
mona, Redondo Beach, Rolling Hills, 
Rolling Hills Estates, San Fernando, 
San Gabriel, San Marino, Santa 
Springs, Santa Monica, Sierra Madre, 
Signal Hill, South Gate, South Pasa- 


Torrance, West Covina, Whit- 


Hills Blodgett, M.D., 
Beverly Hills 


Litwack, M.D., 2655 Pine Ave., Long 
Beach 


George Uhl, M.D., 111 First 
St., Los Angeles 


2-6161—Morris 
Grover, M.D., 100 Garfield Ave., 
Pasadena 

Vernon Nemethi, M.D., 4305 
Santa Ave., Vernon 


MADERA COUNTY 4-4641— 
Jeanne Blumhagen, M.D., 216 
Sixth St., Madera 
Served County: 
Chowchilla, Madera 


Carolyn Albrecht, M.D., 920 Grand 
Ave., San Rafael 
Served 
Belvedere, Corte Madera, 
Larkspur, Mill Valley, Ross, 
selmo, San Rafael, Sausalito 


MARIPOSA COUNTY *—Mariposa 2205— 
Norman Nichols, M.D., Box 
Mariposa 


MENDOCINO COUNTY mestead 
Henry Murphy, M.D., 880 
Bush St., Ukiah 
Served County 
Fort Bragg, Point Arena, Ukiah, Willits 


MERCED 2-7411— 
Frank Brewer, M.D., Box 
1350, Merced (13th and Sts.) 
Served County: 
Atwater, Dos Palos, Gustine, Livingston, 
Los Banos, Merced 


MODOC COUNTY *—Alturas 2221—Lloyd 
Shannon, M.D., Box 1007, 
Alturas (Court House) 

Served County: 
Alturas 


MONO COUNTY *—Bridgeport 8841—Jack 
Bridgeport 

Montague—See Siskiyou County 

MONTEREY 4-3911 
Husband, M.D., 154 
Alisal St., Salinas 

Served County 

Carmel, Del Rey Oaks, Gonzales, Green- 
field, King City, Monterey, Pacific 
Grove, Salinas, Seaside, Soledad 

Mount Shasta—See Siskiyou County 


NAPA ldwin 4-5433—Ster- 
ling Cook, M.D., Box 749, 
Napa (2281 Elm St.) 

Served 
Calistoga, Napa, St. Helena 


NEVADA COUNTY *—Grass Valley 2173-W 
—George Foster, M.D., Box 
969, Grass Valley 
Served County: 
Grass Valley, Nevada City 


Fairfax, 
San An- 


q 


California’s Health, State Department Public Health, August 15, 1958 


ORANGE COUNTY mberly 7-5101 
Edward Lee Russell, M.D., Box 
355, Santa Ana and Ross 
Sts.) 

Served County: 

Anaheim, Brea, Buena Park, Costa 
Mesa, Cypress, Dairyland, Fountain 
Valley, Fullerton, Garden Grove, Hun- 
tington Beach, Laguna Beach, 
Habra, Newport Beach, Orange, Pla- 
San Clemente, Santa Ana, 
Seal Beach, Stanton, Tustin, West- 
minster 


Orland—See Glenn County 
Pasadena—See Los Angeles County 


Richard White, M.D., 360 Elm 
Auburn 

Served County: 
Auburn, Colfax, Lincoln, Rocklin, Rose- 
ville 


PLUMAS 
liam M.D., Plumas 
County Hospital, 

Served County: 
Portola 


Plymouth—See Amador County 
Red Tehama County 


RIVERSIDE COUNTY—OV erland 3-4000 
Stone, M.D., Court 
House, Riverside (4050 Main St.) 

Served County: 

Banning, Beaumont, Blythe, Cabazon, 
Coachella, Corona, Elsinore, Hemet, 
Indio, Palm Springs, Perris, River- 
side, San Jacinto 


1-6561 Ira Church, M.D., 2221 
Stockton Blvd., Sacramento 

Served County: 
Folsom, Galt, Isleton, 
mento, Sacramento 


SAN BENITO COUNTY—ME reury 7-5367 
—Roswell Hull, M.D., Health Cen- 
ter Bldg., Hollister 

Served County 
Hollister, San Juan Bautista 
San Bernardino—See San Bernardino County 


SAN BERNARDINO COUNTY rner 
90111 Merle Cosand, M.D., 316 
Mountain View Ave., San Bernardino 

Served County: 
Barstow, Chino, Colton, Fontana, Mont- 
clair, Needles, Ontario, Redlands, 

Rialto, Upland 


SAN BERNARDINO—TU rner 8-3231— 
Henry Bockrath, M.D., Rm. 110, 
City Hall, San Bernardino (426 Third 
St.) 


SAN DIEGO COUNTY—BE Imont 9-7561— 
Askew, M.D., 1600 Pacific Hwy., 
San Diego (Civie Center) 
Served County: 
Carlsbad, Chula Vista, Coronado, 
Cajon, Escondido, Imperial Beach, 
Mesa, National City, Oceanside, San 
Diego 


SAN FRANCISCO CITY AND COUNTY— 
derhill 1-4701 Ellis Sox, 
M.D., 101 Grove St., San Francisco 


SAN JOAQUIN LOCAL HEALTH DIS- 
TRICT—HO ward 6-6781—Elmer 
M.D., Box 2009, 
Stockton (130 American St.) 


North Sacra- 


Served 
Lodi, Manteca, Ripon, Stock- 
ton, Tracy 
San Jose—See Santa Clara County 


SAN LUIS OBISPO COUNTY berty 
3-1200 Hubert Swartout, M.D., 
Box 360, San Luis Obispo (2191 
Johnson Ave.) 
Served County: 
Arroyo Grande, Paso Robles, 
Beach, San Luis Obispo 


SAN MATEO COUNTY—Fireside 1-1361— 
Harold Chope, M.D., 225 37th Ave., 
San Mateo 
Served County: 

Atherton, Belmont, Burlingame, Daly 
City, Hillsborough, Menlo Park, Mill- 
brae, Pacifica, Redwood City, San 
Bruno, San Carlos, San Mateo, South 
San Francisco, Woodside 

Colma Albert Lagomarsino, Town 
Hall, Colma 
Santa Barbara—See Santa Barbara County 


SANTA BARBARA odland 
6-1611—Joseph Nardo, M.D., 
Box 119, Santa Barbara (Court 
House) 
Served County: 
Guadalupe, Lompoc, Santa Maria 


SANTA BARBARA odland 6-7171 
Plaza, Santa Barbara 


SANTA CLARA COUNTY press 
7-1636 Elwyn Turner, M.D., 
2220 Moorpark Ave., San Jose 

Served County: 

Campbell, Cupertino, Gilroy, Los Altos, 
Los Altos Hills, Los Gatos, Milpitas, 
Monte Sereno, Morgan Hill, Mountain 
View, Palo Alto, Santa Clara, Sara- 
toga, Sunnyvale 

Alviso Albert Currlin, M.D., Gen. 
Del., Milpitas 


SAN JOSE—CY press 2-3141—Dwight 
Bissell, M.D., 151 Mission, San 
Jose 


SANTA CRUZ COUNTY—GA rden 3-6020 
—Russell Ferguson, M.D., 
Box 962, Santa Cruz (1060 Emeline 
Ave.) 
Served County: 
Capitola, Santa Cruz, Watsonville 


Donald Taves, M.D., Box 
Redding (County Hospital) 
Served County: 
Anderson, Redding 


SIERRA COUNTY *—BU tler 

Served County: 
Loyalton 


SISKIYOU James Philip 
Taylor, M.D., Siskiyou County Gen- 
eral Hospital, Yreka 

Dorris Mr. Byard Kelly, City Hall, 
Dorris 

Dunsmuir Anderson, M.D., Duns- 
muir 

Etna Ashcraft, M.D., Etna 

Fort Taylor, M.D., Fort 
Jones 

Montague Albert Widner, Mon- 
tague 


Pismo 


Mount Shasta McGuire, M.D, 
Mount Shasta 

Tulelake Spomer, M.D., Tulelake 

Yreka Meamber, M.D., 
Main St., Yreka 


SOLANO COUNTY dway 4-4113 
Henry Mello, M.D., 228 Broadway, 
Vallejo 

Served County: 
Benicia, Dixon, Fairfield, Rio Vista, 
Suisun City, Vacaville, Vallejo 


SONOMA COUNTY berty 2-7110 
Chanate Rd., Santa Rosa 

Served County: 
Cloverdale, Healdsburg, Petaluma, Santa 
Rosa, Sebastopol, Sonoma 
Sonora—See Tuolumne County 


STANISLAUS COUNTY—LA mbert 4-1251 
—Robert Westphal, M.D., 
Box 1607, Modesto (810 
Served County: 
Ceres, Modesto, Newman, Oakdale, Pat- 
terson, Riverbank, Turlock 
Susanville—See Lassen County 


SUTTER-YUBA—SH erwood 2-6407—Leon 

Swift, M.D., 309 St., Marysville 
Served Bi-County Unit: 

Live Oak, Yuba City (of Sutter 
County), Marysville, Wheatland (of 
Yuba County) 

Sutter Creek—See Amador County 

Tehama County 


TEHAMA COUNTY Wood, 

737 Washington St., Red Bluff 

Corning Townley, M.D., 304 
Solano, Corning 

Red Bluff Wolfe, Jr., 
410 Pine St., Red Bluff 

Box 102, Los Molinos 


Thery Ness, M.D., Box 391, 
Weaverville 


TULARE COUNTY —RE dwood 
Charles Folsom, M.D., Box 
110, Visalia (1515 Main St.) 
Served County: 
Dinuba, Exeter, Lindsay, 
Tulare, Visalia, Woodlake 
Tulelake—See Siskiyou County 


TUOLUMNE COUNTY fferson 2-7554 
—H. McGillis, D.O., Shep- 
ard St., Sonora 

Sonora—H. McGillis, D.O. 


VENTURA COUNTY 3-6131— 
Frank Gallison, M.D., Court House, 
Ventura (684 Buena Vista St.) 

Served County: 
Fillmore, Ojai, Oxnard, Port Hueneme, 
Santa Paula, Ventura 


Vernon—See Los Angeles County 
Willows—See Glenn County 


YOLO COUNTY hawk 2-7315—Her- 
bert Bauer, M.D., Box 
Woodland (Rm. 102, Court House) 

Served County: 
Davis, Winters, Woodland 

Yreka—See Siskiyou County 

Yuba County—See Sutter-Yuba 


Porterville, 


Contract county health jurisdiction. 
t+ Part-time health jurisdiction. 
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Regulations for Tissue Banks 
Are Drawn Department 


Proposed regulations governing the 
licensing and operation human tis- 
sue banks have been drawn the 
Division Laboratories means 
hurdling present legal barriers. 


The regulations, adopted, would 
pave the way for the establishment 
the first living tissue banks the 
world. believed this step will 
eventually make the banking tis- 
sues commonplace the banking 
blood. 


“he preservation human tissue, 
and transplantation, relatively 
new and still expanding medical sci- 
ence. Transplanted tissue may come 
from donors living deceased, and 
may used replace defective 
tissue. 


Most human tissues cannot 
transplanted from one individual 
another this time because the 
action the recipient protective 
mechanism against ‘‘foreign’’ sub- 
stances. However, research proceed- 
ing actively toward control this 
barrier outside materials. 


the present time, transplanta- 
tion portions human arteries, 
bones and eyes from one individual 
another established proce- 
dure. these instances, however, the 
transplanted tissue acts mainly 
upon which the body 
the recipient rebuilds its own struc- 
ture; the transplanted tissues them- 
selves not become living part 
their new environment. The future 
doubt will disclose mechanism for 
transplanting tissues which will allow 
continued life their new surround- 
ings. Such outcome challenges the 
imagination. 


the meantime, present tissue 
preservation services have been ham- 
pered lack material. One the 
obstacles encountered the legal 
problem obtaining consent for use 
tissues available the bodies 
deceased persons. the time consent 
can obtained the physiological time 
limit for usefulness the structure 
has passed. The State Legislature 
its 1957 Session made some changes 
the law governing these procedures 
which were designed lessen the dif- 
associated with obtaining this 
consent. 


the department set about ful- 
filling this requirement, astonish- 
ing situation was disclosed. gov- 
ernment—federal, state, or, far 
known, foreign—had ever prepared 
such regulations. The Federal Gov- 
ernment considered several years 
ago but gave for the time being, 
since the task was extremely compli- 
and fraught with legal pitfalls. 
Several states and the District Co- 
lumbia are present studying possi- 
ble courses which may followed 
attempting develop constructive 
regulations this promising service. 

California system blood 
banks has operated successfully for 
many years under regulations the 
State Health Department. felt 
California pace ahead other 
state governments this field. 
modifying the blood bank regulations 
believed that this new field can 
also flourish under regulation. 

The first draft the proposed 
regulations has been prepared and 
distributed leaders the various 
interested services for their consid- 
eration. Comment these experts 
has thus far been favorable. be- 
lieved that significant step the 
direction eventual widespread tis- 
sue preservation has been taken and 
that such banking tissues will be- 
come commonplace the banking 
blood. 


Incidence Rheumatic Fever 
College Students Studied 


Health Service and the Ameri- 
College Health Association 
being conducted study rheumatic 
fever and rheumatic heart disease 
freshmen throughout the 
Country. total 76,000 reports 
physical examinations have been re- 
viewed and analysis the data re- 
vealed 


2.6 percent the incoming stu- 
dents had definite possible 
history rheumatic fever. 

1.6 percent had definite rheumatic 
heart disease definite his- 
tory fever. 

0.3 percent had definite rheumatic 
heart disease. 

definite rheumatic heart dis- 
ease and percent those 


New Evidence Life Cycle 
Encephalitis Virus 


Evidence that may explain the last 
major unknown factor the life 
eycle the Western equine encepha- 
litis virus—the question how the 
virus manages perpetuate itself 
through the winter—has been found 
through the combined efforts re- 
searchers from the University Cali- 
fornia and the Public Health 
Service. 

Infectious encephalitis poses 
threat man mainly during the 
warm months the year. The Western 
equine variety transmitted hu- 
mans the Culex tarsalis mosquito, 
which feeds predominantly wild 
birds and attacks humans only 
accident. The birds, when infected, 
develop immunity after the virus 
through their blood for only 
few days. 


The group scientists, led Dr. 
William Reeves, professor epi- 
demiology the university’s Berke- 
ley campus, has that the 
encephalitis virus may exist 
chronic latent infection birds for 
long months after initial contact 
and may the blood long 
after the short period acute 
tion. 

This means that mosquitoes may in- 
bird with the virus one year, 
and completely new generation 
mosquitoes might pick from the 
bird the following year and transmit 
other birds and hu- 
mans. 


Frior the new discovery, was 
thought that antibodies birds com- 
pletely eliminated the virus after 
few days, that could serve 
source infection for mosquitoes for 
only short time. 

The finding was the result five 
years research the problem 
encephalitis over-wintering Dr. 
Reeves and his colleagues, who in- 
elude Dr. Edward Bellamy and 
Health Service Communicable Disease 
Center Bakersfield, and Robert 
Serivani, laboratory technician the 
university. 


with definite history rheu- 
fever were receiving pro- 
medication. 
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Recent Additions 
Film Library 


WHY EAT GOOD BREAKFAST? Filmstrip. 
Color. frames. 1957 


report the studies that were con- 
ducted jointly the Departments Physi- 
ology and Nutrition the College Medi- 
cine, State University Iowa, the effects 
not eating breakfast. Produced Cereal 
Institutes, Inc. For high school and adults. 


WITHIN POWER minutes. 1954 

Produced observance the fiftieth an- 
niversary the National Tuberculosis Asso- 
ciation. Depicts the beginning the volun- 
tary health movement the United States, 
shows developments treatment control 
tuberculosis, and anticipates future needs 
for prevention tuberculosis. National Tu- 
berculosis Association. For high school, col- 
lege, and adults. (Tuberculosis; Community 
Health Services.) 


TRUTH ABOUT FLUORIDATION, THE Color. 

minutes. 

This film summary the 10-year 
fluoridation survey Grand Rapids, Michi- 
gan. Comparisons are made with commu- 
nities lacking fluoridation and with commu- 
nities where fluorides occur naturally the 
water, are being added, Grand 
Rapids. Michigan State Dental Association. 
For community groups and professional 
groups. (Dental Health; Fluoridation.) 


WHAT ABOUT JOHNNY? Filmstrip. 

frames. 1955 

This filmstrip explains San Diego County’s 
program for the educable mentally retarded. 
answers the questions: Who are the 
mentally retarded? How are they selected 
and placed the class? What kind cur- 
riculum needed best serve the children? 
What their outlook for the future? San 
Diego County Superintendent Schools. 
For use with schools, parents, service 
groups, college training centers and other 
social agencies. (Child Care and Develop- 
ment; Mental Health; School Health.) 


Color. 


CALIFORNIA STATE PRINTING OFFICE 


New Blood Test for 
Syphilis Promising 

National field trials are now under 
way new blood test for syphilis 
which reportedly more specific than 
the Wasserman and simpler than the 
TPI test. 

Los Angeles City and County 
Health Departments are co-operating 
the field trials determine the 
value the new test for routine use 
the clinical laboratory. should 
noted that the test still the 
research stage and will not ready 
for service until proven evaluation 
studies. 

The test, called RPCF (Reiter Pro- 
tein Complement Fixation) test, has 
favorably with the TPI for 
specificity and sensitivity. The proce- 
dure involves refined protein anti- 
gen from the avirulent Reiter strain 
syphilis spirochete. 

comparison TPI and RPCF 
tests for specificity 180 carefully 
selected cases there was correlation 
98.9 percent. 

The sensitivity the RPCF test 
compared the TPI test 189 pa- 


WOODWORKING HAZARDS Sound. 

minutes. 110 frames. 

Through the use amusing 
story, the production manager instructs the 
viewer the safe use home workshop 
tools and machinery. Precautions that must 
taken are also shown. Tools and machines 
covered include hammers, chisels, lathe, drill 
press, grinder, saws, soldering iron, etc. Nec- 
essary clothing and protective equipment are 
mentioned and pictured. Housekeeping and 
fire prevention are also shown. Zurich Insur- 
ance Company. For high school, college, and 
adults. (Accident Prevention.) 


tients known have syphilis was 
agreement 182 cases 96.3 
cent. 

These findings are reported 
issue California Medicing 
School. Members the 
are Drs. Carpenter, Boak, and 
the department infectious dig 
eases. 

The Division Laboratories, 
fornia State Department Publig 
Health, also participating 
evaluation studies. 
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